A 28-year-old woman presented with recurrent syncope, usually precipitated by anxiety.
The natural history of cor triatriatum depends on the size of communication between chambers and presence of associated abnormalities. When small, it usually presents in infancy with reduced cardiac output, pulmonary venous hypertension and cardiac failure. Untreated, mortality approaches in 75% of the patients. Larger orifi ces may present incidentally, as described, or in young adulthood with features similar to mitral stenosis. Surgical excision of the membrane is the defi nitive treatment.
If present, a patent foramen ovale (PFO) or atrial septal defect permits decompression of the proximal chamber into the right atrium, with a signifi cantly improved prognosis. Presentation in adulthood is unusual but late conversion to a symptomatic state may be caused by fi brosis and calcifi cation around the orifi ce, the development of mitral regurgitation or atrial fi brillation.
Our patient was asymptomatic from her PFO. We have not recommended routine antibiotic prophylaxis but the patient was counselled to be cautious with infection, dehydration, pregnancy or surgical interventions. We anticipate annual cardiac surveillance. 
